
CALIFORNIA DEPARTMENT OF 

Mental Health
 
Audits - Bay & Central Region
 

1515 Clay Street, Suite 1109, Oakland, CA 94612
 
(510) 622-2584, FAX (510) 622-2585
 

January 22, 2009 

Randolph F. Snowden 
Director 
Napa County Health & Human Services Agency 
Mental Health Department 
2261 Elm Street 
Napa, CA 94559-3721 

Dear Mr. Snowden: 

AUDIT REPORT - NAPA COUNTY HEALTH AND HUMAN SERVICES AGENCY 

We have examined the Short-Doyle/Medi-Cal Cost Reporting and Data Collection 
(CR/DC) report of Napa County Health and Human Services for the fiscal period July 1, 
2003 to June 30, 2004. Our examination was made in accordance with Section 14170 
of the Welfare and Institutions Code and included such tests of the accounting records 
and such other auditing procedures as we considered necessary in the circumstances. 

In our opinion, the amount shown in the accompanying Summary of Net Federal Share 
of Federal Short-Doyle/Medi-Cal Program Costs and EPSDT SGF (Schedule 1) 
represents the actual net program costs allowable under the above-mentioned statutes. 

The effect of this revised allowable program costs is as follows: 

Net Program Costs 

Settled Allowed Adjustment 

Federal Share of 
Short-Doyle/Medi-Cal $ 2,242,797 $ 2,166,543 $ (76,254) 

Federal Share of 
Healthy Families $ o $ o $ o 

State General Funds 
EPSDT Due State $ 241,313 $ 225,655 $ (15,658) 



Randolph F. Snowden, Director
 
January 22, 2009
 
Page 2
 

If you disagree with any of the results of this audit you may request an informal appeal 
conference. This request must be in writing and received by the Department of Health 
Services within sixty (60) calendar days following the date of receipt of this report. 
Your notice of disagreement should be directed to John Melton, Acting Chief, 
Administrative Appeals, Office of Legal Services, Department of Health Services, 1029 J 
Street, Suite 200, Sacramento, California 95814, and be in conformance with provisions 
of Sections 51016 and sequence, Title 22, of the California Code of Regulations. 

Sincerely, 

-./
-'--=-=~->O--T--:r-_....:::o.<_----1k-~ER J. HILL, JR., MBA, EA 

Chief of Audits 

Enclosures 

CERTIFIED MAIL 

cc: Rose Hardcastle, Fiscal Manager 



SCHEDULE 1 

NAPA COUNTY
 
COMMUNITY MENTAL HEALTH SERVICES
 

SUMMARY OF NET REIMBURSABLE MEDI-CAL PROGRAM COSTS
 
FISCAL YEAR ENDED JUNE 30, 2004
 

NET REIMBURSABLE MEDI-CAL 

PROGRAM COSTS 

As Settled 

Audit 

Adjustments As Audited 

COUNTY PROVIDERS 
MEDI-CAL - FFP 
HEALTHY FAMILIES - FFP 
TOTAL FFP - COUNTY PROVIDERS 

(Sch.2a) 
(Sch 2a) 

$ 

$ 

1,550,023 
0 

1,550,023 

$ 

$ 

(76,198) 
0 

(76,198) 

$ 

$ 

1,473,825 
0 

1,473,825 

CONTRACT PROVIDERS 
MEDI-CAL - FFP 
HEALTHY FAMILIES - FFP 
TOTAL FFP - CONTRACT PROVIDERS 

(Sch 3b) 
(Sch.3b) 

$ 

$ 

692,774 
0 

692,774 

$ 

$ 

(56) $ 
0 

(56) $ 

692,718 
0 

692,718 

TOTAL FFP - COUNTY PLUS CONTRACT PROVIDERS 
MEDl-CAL - FFP 
HEALTHY FAMILIES - FFP 

TOTAL FFP - COUNTY PLUS CONTRACT PROVIDERS 

$ 

$ 

2,242,797 
0 

2,242,797 

$ 

$ 

(76,254) 
0 

(76,254) 

$ 

$ 

2,166,543 
0 

2,166,543 

SUMMARY OF STATE GENERAL FUNDS 

EPSDT - SGF (Sch. 4) $ 241,313 $ (15,658) $ 225,655 



SCHEDULE 2 

NAPA COUNTY
 
COMMUNITY MENTAL HEALTH SERVICES
 

SUMMARY OF MEDI-CAL PROGRAM COSTS BY MODE OF SERVICE
 
FISCAL YEAR ENDED JUNE 30, 2004
 

COUNTY OPERATED FEDERAL 

Audit 

As Settled Adjustments As Audited 

Total Medi-Cal Gross Reimbursement 

1. Inpatient SO/MC and Crossover (MH 1968, Ln 11, llA) $ 0 $ 0 $ 0 

2 Outpatient SO/MC and Crossover (MH 1968, Ln II, llA) 2,054,372 (88,171) 1,966,201 

3. Enhanced SO/MC (Children) - UP (MHl968, Ln 16, 16A) 0 0 0 

4 Enhanced SO/MC (Children) - O/P (MHI968, Ln 16, 16A) 11,191 (1,563) 9,628 

5. Enhanced SO/MC (Refugees) - UP (MH1968, Ln 22) 0 0 0 

6. Enhanced SO/MC (Refugees) - O/P (MH1968, Ln 22) 0 0 0 

7 Healthy Families Gross Reimbursement-UP (MHI968, Ln 27, 27A) 0 0 0 

8. Healthy Families Gross Reimbursement-alP (MH1968, Ln 27, 27A) 0 0 0 

9. Total $ 2,065,563 $ (89,734) $ 1,975,829 

Less: Patient & Other Payor Revenues 

10, Inpatient SO/MC and Crossover (MH 1968, Ln 28, 28A) $ 0 $ 0 $ 0 

II. Outpatient SO/MC and Crossover (MH 1968, Ln 28,28A) 9,255 0 9,255 

12 Enhanced SOIMC (Children)-UP (MH 1968, Ln 29) 0 0 0 

13, Enhanced SO/MC (Children)-O/P (MH 1968, Ln 29) 0 0 0 

14 Enhanced SO/MC (Refugees) - UP (MH1968, Ln 30) 0 0 0 

15, Enhanced SO/MC (Refugees) - O/P (MH 1968, Ln 30) 0 0 0 

16, Healthy Families Patient Revenue-UP (MH 1968, Ln 31) 0 0 0 

17 Healthy Families Patient Revenue-O/P (MH 1968, Ln 31) 0 0 0 

18. Total $ 9,255 $ 0 $ 9,255 

Medi-Cal Net Reimbursement for Direct Services 

19. Inpatient SO/MC (Incl Children Enhanced) (Ln 1,3 - Ln 10,12) $ 0 $ 0 $ 0 

20, Outpatient SO/MC (Incl Children Enhanced) (Ln 2,4 - Ln 1\,13) 2,056,308 (89,734) 1,966,574 

21. Enhanced SO/MC (Refugees)-UP (Ln 5 - Ln 14) 0 0 0 

22. Enhanced SO/MC (Refugees)-O/P (Ln 6 - Ln 15) 0 0 0 

23, Healthy Families-UP (Ln 7 - Ln 16) 0 0 0 

24. Healthy Families-O/P (Ln 8 - Ln 17) 0 0 0 

25 Total $ 2,056,308 $ (89,734) $ 1,966,574 

Medi-Cal MAA Reimbursement 

26. Service Functions 01-09 (MH1979, Ln II, Col. A) $ 148,137 $ (13\,068) $ 17,069 

27, Service Functions 11-19,31-39 (MH1979, Ln 12, Col. A) 21,046 5,212 26,258 

28, Service Functions 21-19 (MH1979, Ln 13, Col. A) 13,425 (0) \3,425 

29, Total $ \ 82,608 $ (125,857) $ 56,75 I 



SCHEDULE 2a 

NAPA COUNTY
 
COMMUNITY MENTAL HEALTH SERVICES
 

SUMMARY OF MEDI-CAL PROGRAM COSTS BY MODE OF SERVICE
 
FISCAL YEAR ENDED JUNE 30, 2004
 

COUNTY OPERATED FEDERAL Audit 

As Settled Adjustments As Audited 

Amount Negotiated Rates Exceed Cost 

30 Inpatient SO/MC (Incl Children Enhan) (MH 1968, Ln 38, 38A) $ 0 $ 0 $ 0 

31. Outpatient SO/MC (Incl Children Enhan) (MH 1968, Ln 38, 38A) 0 0 0 

32. Enhanced SD/MC (Refugees)-IIP (MH 1968, Ln 39) 0 0 0 

33 Enhanced SO/MC (Refugees)-O/P (MH 1968, Ln 39) 0 0 0 

34. Healthy Families-liP (MH 1968, Ln 40, 40A) 0 0 0 

35. Healthy Families-O/P (MH 1968, Ln 40, 40A) 0 0 0 

36. Total $ 0 $ 0 $ 0 

Medi-Cal Administrative Reimbursement 

37. Administrative Reimbursement Limit (MH 1979, Ln 4) $ 567,233 $ (13,476) $ 553,757 

38. Medi-Cal Administration (MH 1979, Ln 5) $ 1,481,182 $ (421,620) $ 1,059,562 

39 Medl-Cal Administrative Reimbursement (Lower of Ln 37, Ln 38) $ 567,233 $ (13,476) $ 553,757 

Healthy Families Administrative Reimbursement 

40 Healthy Families Administrative Reimbursement Limit (MH1979, Ln 8) $ 0 $ 0 $ 0 

41. Healthy Families Administration (MHI979, Ln 9) $ 0 $ 0 $ 0 

42 Healthy Families Administrative Reimbursement (Lower of Ln 40, Ln 41 ) $ 0 $ 0 $ 0 

Utilization Review Reimbursement 

43. Skilled Professional (MH 1979, Ln 14, CoL D) 98,278 $ 54,917 $ 153,195 

44. Other Medi-Cal UR. (MH1979, Ln 15, CoL D) 80 $ 45 $ 125 

Net SD/MC Reimbursement - FFP 

45. Direcl Services (MH1979, Ln 16,16A) $ 1,090,723 $ (46,725) $ 1,043,998 

46. Enhanced (Children) (MH1979, Ln 17,17A) 7,274 (1,016) 6,258 

47. Enhanced (Refugees) (MH1979, Ln 18) 0 0 0 

48 MAA (MH 1979, Ln 11,12 & 13) 94,660 (62,928) 31,732 

49. Administrative Reimbursement (MH1979, Ln 6) 283,617 (6,738) 276,879 

50. U.R. Skilled Professional (MHI979, Ln 14) 73,709 41,187 114,896 

51. U.R. Other (MHI979, Ln 15) 40 23 63 

52. Negotiated Rate-Payback (MH1979, Ln 20) 0 0 0 

53. Subtotal- FFP $ 1,550,023 $ (76,198) $ 1,473,825 

54. Contract Limitation Adjustment (MH 1979, Ln 22) $ 0 $ 0 $ 0 

55. Quality Assurance Review Results (Adj # ) 0 0 0 

56. Total SD/MC Reimbursement - FFP $ 1,550,023 (76.198) $ 1,473,825 

Net Healthy Families Reimbursement - FFP 

57. Healthy Families Net Reimbursement (MH 1979, Ln 24,24A) $ 0 $ 0 $ 0 

58 Negoliated Rate Exceed Costs (MH1979, Ln 26) 0 0 0 

59. Administrative Reimbursement (MH 1979, Ln 10) 0 0 0 
60. Total Healthy Families Reimbursement - FFP $ 0 $ 0 0 

61 Total - FFP (Ln 56 + Ln 60) $ 1,550,023 $ (76,198) $ 1,473.825 

(To Sch. I) 



SCHEDULE 3 

NAPA COUNTY 
SUMMARY OF CONTRACT PROVIDERS' MEDI-CAL COST 

FISCAL PERIOD ENDED JUNE 30, 2004 

::':::':"j-ijV::,{: ::':::::):?jij,{)),:,,<:::,::'t:l'j{'::':::::\":"":"W.f':::: ",'\{::'",:??l~i\? },::\?:::::"jlif("",,::'::':::::::Jrt>, ,,',', 
Medi-Cal Enhanced· Enhanced· Total Healthy Medi-Cal Enhanced ~ 

«(ilk'" 
Enhanced 

:",:q~~i::' 
Healthy 

Legal and Crossover Children Refugees Gross Cost Families and Crossover Children Refugees Families 
Entity 

Number Legal Entity 
Gross Cost Gross Cost 

. :': :::<P'L' . 
Gross Cost Excl. HFP) Gross Cost

·::"',A,:,':::t::::::t ,::::E, ,::':1;(,:,:,:1::::: ":,,,'::::,,;::':: .... 
Gross Cost Gross Cost Gross Cost 

"":':IJ.'::'::···:"l":,::.A ""t,::::'1:,', 
Gross Cost 

.... :-.:;;::::;; 
(MH 196B, (MH 196B, (MH 196B, (Col. 1 to 3) (MH 196B, (MH 196B, (MH 196B, (MH 196B, (MH 196B, 

Ln 5, SA, 10,10A) Ln 16, 16A) Ln22) Ln 27, 27A) Ln 5, SA, 10,10A) Ln 16, 16A) Ln 22) Ln 27, 27A) 

270 Buckelew $ o $ o $ o $ o $ o $ 71,323 $ o $ o $ 71,323 $ 0 
271 Progress Foundation $ o $ o $ o $ o $ o $ 7B5,553 $ o $ o $ 7B5,553 $ 0 
463 Aldea $ o $ o $ o $ o $ o $ 41B,69B $ 3,904 $ o $ 422,602 $ 0 
512 River Oak Center for Children $ o $ o $ o $ o $ o $ 15,B01 $ o $ o $ 15,B01 $ 0 
997 Bayberry. Inc $ o $ o $ o $ o $ o $ 1,726 $ o $ o $ 1,726 $ 0 

$ o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
$ o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
$ o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
$ o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
$ o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
$ o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
$ o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
$ o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
$ o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
$ o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
$ o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
$ o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
$ o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
$ o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
$ o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
$ o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
$ o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
$ o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
$ o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
$ o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
$ o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
$ o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
$ o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
$ o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
$ o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
$ o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
$ o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
$ o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
$ o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
$ o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 

GRAND TOTAL $ o $ o $ o $ o $ o $ 1,293,101 $ 3,904 $ o $ 1,297,005 $ 0 



SCHEDULE 3. 

NAPA COUNTY
 
SUMMARY OF CONTRACT PROVIDERS' MEDI-CAL COST
 

FISCAL PERIOD ENDED JUNE 30, 2004
 

Lellal Revenue Families Revenue Families Net Cost Net Cost Net Cost Net Cost MAA 
Entity 

Number Legal Entity k 
(Excl. HFP) Revenue (Excl. HFP) Revenue IExcl. HFP) Healthy Families IExcl. HFP! Health~ Families 
. "<l:N:P:At,:U,:N:'{': :'>::0\ t «:O:tl'l:r:A'tu,::N}::o::,:/ I: :::j:>:I:N:f.'::A::'LI::e::I'l:;T'>.",< I I :::'>::o::Qt::P.At:ffl!l:t:::::: I 

FFP 
Reimbursement 

(MH 1968, (MH 1968, (MH 1968, (MH 1968, (Col 4-11) (Col 5-12) (Col 9-13) (Col 10-14) (MH 1979, 
Ln 28 to 30) Ln 31) Ln 28 to 30) Ln 31) Ln 11-13) 

270 Buckelew $ o $ o $ o $ o $ o $ o $ 71,323 $ o $ 0 
271 Progress Foundation $ o $ o $ o $ o $ o $ o $ 785,553 $ o $ 0 
463 Aldea $ o $ o $ o $ o $ o $ o $ 422,602 $ o $ 0 
512 River Oak Center for Children $ o $ o $ o $ o $ o $ o $ 15,801 $ o $ 0 
997 Bayberry, Inc. $ o $ o $ o $ o $ o $ o $ 1.726 $ o $ 0 
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
c o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
c o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
c o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
c o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 

0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
0 o $ a $ a $ o $ o $ o $ o $ o $ o $ 0 

GRAND TOTAL $ o $ o $ o $ o $ o $ o $ _ --.1,297,005 $ o $ 0 



SCHEDULE 3b 

NAPA COUNTY 
SUMMARY OF CONTRACT PROVIDERS' MEDI-CAL COST 

FISCAL PERIOD ENDED JUNE 30, 2004 

::;:;:;:;:::;:;::::;;:I:2iij{: :;:;:;:;:;:;:;:;:;"" ;:;;:::?::=:;@if):::::: ::::::::::;::{(::::;{2~(}: :;;;;;;;;;;;::::;?:;:::=:::=:j~~l?::::::;:};::::::}'?:::::)i~H?::· :::::::::::::::;:::::?,?:;:j~f::::=:; .;::::=:;: :::::;::::t:t~C?{: ::::::::/::::<i~n(:)::::::::::}::::;::{2aY(::}:: 

Neg. Rates Neg. Rates Neg. Rates Neg. Rates 
Legal Exceed Costs Exceed Costs Exceed Costs Exceed Costs Total SO/MC Healthy Families Total FFP LowerofFFP 
EntitY 

Number Legal Entity 
IExcl. HFPl Healthy Families 

I: i::I:::::::::un~;A:T:;n:;N:T::::;:::<:: 
(Excl. HFP) Healthy Families 

I I:> ::.:.:::O:;IJ:'r::I':kfr:e::I,.;;t:::: ::::::1 
Reimbursement 

(FFP) 
Reimbursement 

(FFP) 
Reimbursement 

(FFP) 
Contract 
Maximum 

or Contract 
Maximum 

(MH 1968. (MH 1968, (MH 1968, (MH 1968, (MH 1979, Line 21) (MH 1979, Ln 27) (Col. 24 + 25) 
Ln 38 to 39) Ln 40. 40A) Ln 38 to 39) Ln 40, 40A) 

270 Buckelew $ o $ o $ o $ o $ 37,998 $ o $ 37,998 $ 37.998 $ 37.998 
271 Progress Foundation $ o $ o $ o $ o $ 419,198 $ o $ 419.198 $ 419,198 $ 419,198 
463 Aldea $ o $ o $ o $ o $ 226,023 $ o $ 226,023 $ 226,023 $ 226,023 
512 River Oak Center for Children $ o $ o $ o $ o $ 8,561 $ o $ 8,561 $ B.561 $ B,561 
997 Bayberry. Inc $ o $ o $ o $ o $ 938 $ o $ 938 $ 938 $ 938 
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 

GRANO TOTAL $ o $ o $ o $ o $ 692,718 $ o $ 69211!!.. $ 692,718 $ 692,718 

(To Sch. 1) 



SCHEDULE 4 
NAPA COUNTY
 

COMMUNITY MENTAL HEALTH SERVlCES
 
COMPUTATlON OF EPSDT STATE SHARE PER AUDIT
 

FlSCAL YEAR ENDED JUNE 30, 2004
 

Audit 

As Settled Adj ustmen ts As Audited 

(I) SD/MC Actuals (MH 1979, Lns. 16, 16A, 17, 17A, 18) (including contractors) 3,353,418 (89,839) 3,263,579 

(2) Total SD/MC Claims 4,114,076 0 4, \ 14,076 

(3) Percent % (Line lILine 2) 81.51% -2.18% 79.33% 

(4 ) EPSDT Claims 1,535,994 0 1,535,994 

(5) Actual Cost Settled EPSDT SDIMC 

(Line 3 X Line 4) 1,251,989 (33,529) 1,218,460 

(6) Cost Settled Baseline for EPSDT 735,259 0 735,259 

(7) Net Cost Settlement Amount 

(Line 5 - Line 6) 516,730 (33,529) 483,201 

(8) 46.70% of Cost Settlement Amount 

(Line 7 x 46.70%) 241,313 (15,658) 225,655 

(8a) FY 2001-02 EPS DT Settlement 360,951 0 360,951 

(48.64% of net cost (8)) 

(8b) Annual Local Growth (L. 8 - 8a) 0 0 0 

(9) County Match 10% of Local Growth (8b x 10%) 0 0 0 

(10) Net Cost Settlement Amount (L. 8 - 9 ) 241,313 (15,658) 225,655 

(II) SGF Distribution (Settled and Audited) 241,313 0 241,313 

(12) SGF Due County (State) (0) (15,658) (15,658) 

(To Sch. I) 

Source: 

(I)	 Total CFRS SD/MC actuals after final Settlemenl (Col. I) and Audit (Col. 3) for Net Direct Outpatient 

Services (includes Mode 05 - SF's 20-94, Mode 10, and Mode 15) 

(2)	 Total SDIMC paid claims (total non-hospital, including PHF's) by County Submitting Claims 

(inclues contract providers, excludes Healthy Families) 

(4)	 SDfMC paid claims for children under 21 years of age (fun scope, non-hospital, including PHF's) 

including new aid codes by County of Beneficiary 

(6)	 Cost Settled Baseline for EPSDT for FY 2001-2002, includes increase for FFSfMC provider rate increase 

(II)	 SGF gross distribution (See DMH letter dated January 14,2002 sent to Local Mental Health Directors) 

Includes adjustment for additional SGF and ASO non participants 

(12) Amount owed back to the state cannot be more than was advanced or settled. 



Department of Mental Health 

Fiscal Period Ended 

June 30, 2004 

California Health and Human Services Agency 

AUDIT ADJUSTMENTS 

Provider 

NAPA COUNTY 

I Provider Number 

00028 

Adj. 
No. 

Report Reference 

Forml 
Sch. Line Col. 

EXPLANATION OF AUDIT ADJUSTMENTS 

ADJUSTMENTS TO REPORTED COSTS 

1 
2 

MH 1960 
MH 1960 

8 
18 

C 
C 

ALLOWABLE COSTS FOR ALLOCATION 
MODE COSTS (DIRECT SERVICE AND MAA) 

To adjust total MAA costs due to lack of supporting documentation. 

3 
4 
-

MH 1960 
MH 1960 
MH 1960 

9 
11 
12 

3 
3 
3 

SD/MC ADMINISTRATION 
NON SD/MC ADMINISTRATION 
TOTAL ADMINISTRATIVE COSTS 

To eliminate the reported distribution of administrative costs. Costs will be 
redistributed after adjustments to administrative costs below. 

5 
6 

MH 1960 
MH 1960 

12 
18 

3 
3 

TOTAL ADMINISTRATIVE COSTS 
MODE COSTS (DIRECT SERVICE AND MAA) 

To adjust for Budget Unit #500 administrative costs reclassified to the UR and 
MAA Program. The transfer of cost occurred; but the corresponding reduction 
of costs from Total Administrative Costs did not occur resulting in direct services 
costs being understated. 

7 
8 

MH 1960 
MH 1960 

12 
18 

3 
3 

TOTAL ADMINISTRATIVE COSTS 
MODE COSTS (DIRECT SERVICE AND MAA) 

To adjust for administrative costs reclassified to the MAA Program. 
The transfer of cost occurred; but the corresponding reduction of cost from 
Total Administrative Costs did not occur resulting in direct services costs 
being understated. 

• Balance carried forward to subsequent adjustment. 
•• Balance broucht forward from Drior adiustment. 

** 
** 

$ 

$ 

$ 

No. of Adj. 

58 

As 
Reported 

8,299,829 
5,173,265 

1,481,182 
1,450,690 
2,931,872 

2,931,872 
5,048,815 

** 
** 

$ 2,859,967 
5,120,720 

Increase 
(Decrease) 

$	 (124,450) 
(124,450) 

$ (1 ,481,182) 
(1,450,690) 

0 

$ (71,905) 
71,905 

$ (97,702) 
97,702 

As 
Adjusted 

$	 8,175,379 
5,048,815 • 

$0	 • 
o • 

2,931,872 • 

$ 2,859,967 • 
5,120,720 • 

$ 2,762,265 • 
5,218,422 
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Department of Mental Health California Health and Human Services Agency 

AUDIT ADJUSTMENTS 

Provider I Provider Number 

NAPA COUNTY 00028 

Report Reference 

EXPLANATION OF AUDIT ADJUSTMENTS Form/Adj. 
Col.Sch. LineNo. 

ADJUSTMENTS TO REPORTED COSTS 

$SKILLED PROFESSIONAL MEDICAL PERSONNEL
 
10
 

13 3MH 1960 9 
OTHER SD/MC UTILIZATION REVIEW14 3MH 1960 
NON-SD/MC UTILIZATION REVIEW15 3MH 1960 11 
TOTAL UTILIZATION REVIEW COSTS16 3MH 1960 -

To allocate Total Utilization Review Costs using the Medi-Cal 
Eligibility Factor percentage of 78.75% for SPMP and Other UR and 
21.25% for Non-SD/MC UR for consistency with prior-year method. 

**SD/MC ADMINISTRATION MH 1960 9 312 
**NON SD/MC ADMINISTRATION 11 3MH 196013 
**TOTAL ADMINISTRATIVE COSTS312MH 1960 -

To allocate Total Administrative Costs between SD/MC and Non SD/MC 
Administration based on the gross cost method percentages of 38.3585% 
for SO/MC and 61.6415% for Non SD/MC. 

• Balance carried forward to subsequent adjustment. 
•• Balance brought forward from orior adiustment. 

No. of Adj. 

58 

As
 
Reported
 

98,278 
80 

96,334 
194,692 

$0 
0 

2,762,265 

Fiscal Period Ended 

June 30, 2004 

Increase 
(Decrease) 

As 
Adjusted 

$ 54,917 
45 

(54,962) 
0 

$ 1,059,562 
1,702,703 

0 

$ 153,195 
125 

41,372 
194,692 

$ 1,059,562 
1,702,703 
2,762,265 
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Department of Mental HealthCalifornia Health and Human Services Agency 

AUDIT ADJUSTMENTS 

I Provider Number Provider 
00028NAPA COUNTY 

Report Reference 

EXPLANATION OF AUDIT ADJUSTMENTS Form!Adj. 
Line Col.Sch.No. 

ADJUSTMENTS TO REPORTED MODES OF SERVICE 

MODE COSTS (TOTAL) 9 1MH 196414 

To adjust Total Mode Costs per MH 1964 in conjunction with 
adjustment numbers 2, 6 and 8. 

Admin costs transferred to UR and MAA (adj. #6) $71,905 
Admin. costs transferred to MAA (adj. #8) 97,702 
Adjust MAA due to lack of documentation (adj. #2) (124,450) 

$45,157 

MEDICAL ADMINISTRATIVE ACTIVITIES (MODE 55)7 1MH 196415 

To adjust total MAA costs due to lack of supporting documentation and in 
conjunction with adjustment number 2. 

DAY SERVICES (MODE 10)
 
17
 

14MH 196416 
OUTPATIENT SERVICES (MODE 15 PROGRAM 1 AND 2)1MH 1964 5 

To adjust reported costs at the mode level in conjunction with adjustment 
numbers 6 and 8. The adjustments reflect the RVS method of allocation 

• Balance carried forward to subsequent adjustment. 
.. Balance broucht forward from crior adiustment. 

No of Adj. 

58 

As
 
Reported
 

$ 5,173,265 

$ 191,909 

$ 502,355 
4,141,465 

Fiscal Period Ended 

June 30, 2004 

Increase 
(Decrease) 

As 
Adjusted 

$ 5,218,422 

$ 67,459 

$ 506,872 
4,306,555 

$ 45,157 

$ (124,450) 

$ 4,517 
165,090 
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Department of Mental Health California Health and Human Services Agency 

AUDIT ADJUSTMENTS 

Fiscal Period Ended
 

June 30, 2004
 

No. of Adj.I Provider Number 

58 
Provider 

00028NAPA COUNTY 

Report Reference As 
ReportedEXPLANATION OF AUDIT ADJUSTMENTS FormlAdj. 

Col.LineSch.No. 

ADJUSTMENTS TO REPORTED GROSS COST 

MODE 10 AND MODE 15 
$ 502,355SERVICE FUNCTION 10/953MH 1966 18 

748,371SERVICE FUNCTION 15/013MH 1966 19 
278,792SERVICE FUNCTION 15/10MH 1966 320 
132,991SERVICE FUNCTION 15/303MH 1966 21 

1,131,918SERVICE FUNCTION 15/40MH 1966 322 
932,319SERVICE FUNCTION 15/60MH 1966 323 
604,240SERVICE FUNCTION 15170MH 1966 324 

To adjust the Medi-Cal reported gross cost at the service function 
level to reflect the RVS method of allocation. 

MODE 55 
$ 139,515SERVICE FUNCTION 55/01MH 1966 325 

1,825SERVICE FUNCTION 55/07MH 1966 326 
6,321SERVICE FUNCTION 55/093MH 196627 

798SERVICE FUNCTION 55/143MH 196628 
17,042SERVICE FUNCTION 55/17MH 1966 329 

191,909TOTAL3MH 1966-
To adjust the MAA costs by service function codes to agree with the county's 
records. 

• Balance carried forward to subsequent adjustment. 
•• Balance brouaht forward from orior adiustment. 

Increase 
(Decrease) 

$	 4,517 
6,730 
2,507 
1,196 

140,840 
8,383 
5,434 

$ (132,359) 
1,322 

(31 ) 
2,613 
4,005 

(124,450) 

As
 
Adjusted
 

$ 506,872 
755,101 
281,299 
134,187 

1,272,758 
940,702 
609,674 

$ 7,156 
3,147 
6,290 
3,411 

21,047 
67,459 
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Department of Mental Health California Health and Human Services Agency 

AU DIT ADJUSTMENTS 

Fiscal Period Ended No. of Adj. I Provider Number 

00028 
Provider 

June 30, 200458
NAPA COUNTY 

As 
Reported 

Report Reference IncreaseAs 
Adjusted(Decrease)EXPLANATION OF AUDIT ADJUSTMENTS FormlAdj. 

Col.Sch. LineNo. 

ADJUSTMENTS TO REPORTED MAA UNITS 

MODE 55
 
14,935(251,638)266,573SERVICE FUNCTION 55/012
MH 1966
 30
 
3,7601,5552,205SERVICE FUNCTION 55/072
MH 1966
 31
 
5,580(60)5,640SERVICE FUNCTION 55/09MH 1966
 2
32
 
4,2253,0751,150SERVICE FUNCTION 55/14MH 1966
 2
33
 

41,2259,06032,165SERVICE FUNCTION 55/172
MH 1966
 34
 
105,705(238,008)343,713TOTAL MAA UNITS MH 1966
 2
35
 

To adjust the MAA units by service function codes to agree with the county's 
records. 

ADJUSTMENTS TO REPORTED TOTAL UNITS 

578,02359,340518,683SERVICE FUNCTION 15/40MH 1966
 2
36
 

To adjust total units to agree with the County's records. 

* Balance carried forward to subsequent adjustment.
 
- Balance broucht forward from prior adiustment.
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Department of Mental HealthCalifomia Health and Human Services Agency 

AUDIT ADJUSTMENTS
 

Provider I Provider Number No. of Adj. Fiscal Period Ended 

NAPA COUNTY 00028 58 June 30, 2004 

Report Reference As Increase As 

Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted 

No. Sch. Line Col. 

ADJUSTMENTS TO REPORTED SD/MC UNITS 
COUNTY PROVIDERS - PROGRAMS 1 AND 2 

37 
38 
39 
40 
41 
42 

MH 1966A 
MH 1966A 
MH 1966A 
MH 1966A 
MH 1966A 
MH 1966A 

8 
8A 
9 
9A 
10 
10A 

Total 
Total 
Total 
Total 
Total 
Total 
Info 

MEDI-CAL UNITS - 07/01/03 to 09/30/03 
MEDI-CAL UNITS -10/01/03 to 06/30/04 
MEDICAREIMEDI-CAL UNITS - 07/01/03 to 09/30/03 
MEDICAREIMEDI-CAL UNITS - 10/01/03 to 06/30/04 
ENHANCED - CHILDREN UNITS - 07/01/03 to 09/30/03 
ENHANCED - CHILDREN UNITS - 10/01/03 to 06/30/04 
TOTAL 

201,190 
647,387 

3,910 
8,528 
2,353 
3,339 

866,707 

13,613 
20,089 

120 
100 
270 

90 
34,282 

214,803 
667,476 

4,030 
8,628 
2,623 
3,429 

900,989 

• 
• 
• 
• 
• 
• 
• 

To adjust the as settled (MH 1966A) SD/MC units of service/time for the 
county operated facilities to agree with the State DMH Approved Claims 
Report dated February 26, 2008. The above adjustments include Phase II. 
Copies of workpapers detailing adjustments by service functions have 
been provided to the County. 

43 
44 
45 
46 

MH 1966A 
MH 1966A 
MH 1966A 
MH 1966A 

8 
8A 
10 
10A 

Total 
Total 
Total 
Total 
Info 

MEDI-CAL UNITS - 07/01103 to 09/30/03 
MEDI-CAL UNITS - 10/01/03 to 06/30/04 
ENHANCED - CHILDREN UNITS - 07/01/03 to 09/30/03 
ENHANCED - CHILDREN UNITS - 10/01/03 to 06/30/04 
TOTAL 

.. .. .. .. .. 

214,803 
667,476 

2,623 
3,429 

900,989 

260 
1,345 
(270) 

(1,345) 
(1 D) 

215,063 
668,821 

2,353 
2,084 

900,979 

• 
• 

• 

To adjust the SD/MC units of service/time per the State DMH Approved 
Claims Report to the county's records. The above adjustments include Phase II. 
Copies of workpapers detailing adjustments by service functions have 
been provided to the County. 

• Balance carried forward to SUbsequent adjustment. 
.. Balance brouaht forward from Drior adjustment. 
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Department of Mental Health
California Health and Human Services Agency 

AUDIT ADJUSTMENTS 

I Provider Number 

00028 
Provider 

NAPA COUNTY 

Report Reference 

EXPLANATION OF AUDIT ADJUSTMENTS Form/
 

No.
 
Adj. 

Col.LineSch. 

ADJUSTMENTS TO REPORTED SD/MC UNITS 
COUNTY PROVIDERS - PROGRAMS 1 AND 2 

-MEDI-CAL UNITS - 07/01/03 to 09/30/03 Total8MH 1966A 47 .. 
MEDI-CAL UNITS - 10/01/03 to 06/30/04 8A TotalMH 1966A 48 .. 
TOTALInfo 

To adjust SD/MC units to incorporate the controls of the lower of the County 
records or the State DMH Approved Claims Report. The above adjustments 
include Phase II. Copies of workpapers detailing adjustments by service 
functions have been provided to the county. 

-MEDI-CAL UNITS - 07/01/03 to 09/30/03 TotalMH 1966A 849 
MEDI-CAL UNITS -10/01/03 to 06/30/04 -..Total8AMH 1966A 50 
MEDICAREIMEDI-CAL UNITS - 07/01/03 to 09/30/03 Total9MH 1966A 51 

**MEDICAREIMEDI-CAL UNITS - 10/01/03 to 06/30/04 Total9AMH 1966A 52 
**TOTALInfo 

To adjust SD/MC units as a result of disallowances identified by the 
county's utilization review unit. 

• Balance carried fOlward to subsequent adjustment. 
•• Balance brought fOlWard from prior adjustment. 

No. of Adj. 

58 

As
 
Reported
 

215,063 
668,821 
900,979 

214,793 
667,361 

4,030 
8,628 

899,249 

Fiscal Period Ended 

June 30, 2004 

Increase As 
(Decrease) Adjusted 

(270) 214,793 • 

(1,460) 667,361 • 

(1,730) 899,249 • 

(19,230) 195,563 
(83,334) 584,027 

(120) 3,910 
(100) 8,528 

(102,784) 796,465 
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California Health and Human Services Agency Department of Mental Health 

AUDIT ADJUSTMENTS 

Fiscal Period Ended 

NAPA COUNTY 00028 

No. of Adj.Provider I Provider Number 

June 30, 200458 

Report Reference IncreaseAs As
 

Adj.
 Reported (Decrease) Adjusted
 

No.
 
Forml EXPLANATION OF AUDIT ADJUSTMENTS 

LineSch. Col. 

ADJUSTMENTS TO REPORTED SDIMC UNITS 
CONTRACT PROVIDERS 

MH 1966A Total MEDI-CAL UNITS - 07/01/03 to 09/30/03 67,614 0 67,614 
53 

- 8 
155,350 •MH 1966A Total 152,970 2,3808A MEDI-CAL UNITS - 10/01/03 to 06/30/04 

10 ENHANCED - CHILDREN UNITS - 07/01103 to 09/30/03 627- MH 1966A Total 0 627 
- MH 1966A 10A Total ENHANCED - CHILDREN UNITS - 10/01/03 to 06/30/04 806 0 806 

Info TOTAL 224,397 •222,017 2,380 

To adjust the as settled (MH 1966A) SD/MC units of serviceltime for the 
contract provider operated facilities to agree with the State DMH Approved Claims 
Report dated February 26, 2008. The above adjustments include Phase II. 
Copies of workpapers detailing adjustments by service functions have 
been provided to the County. 

..54 MH 1966A 8A Total MEDI-CAL UNITS - 10/01103 to 06/30/04 155,350 (2,425) 152,925..TOTAL 224,397Info (2,425) 221,972 

To adjust SD/MC units as a result of disallowances identified by the 
county's utilization review unit. 

• Balance carried forward to subsequent adjustment.
 
.. Balance brouqht forward from prior adiustment.
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California Health and Human Services Agency Department of Mental Health 

AUDIT ADJUSTMENTS 

Fiscal Period Ended
 

June 30, 2004
 

No. of Adj. 

NAPA COUNTY 00028 

Provider I Provider Number 

58 

Report Reference As
 

Adj.
 Reported 

No. 
Form/ EXPLANATION OF AUDIT ADJUSTMENTS 
Sch. Line Col. 

ADJUSTMENTS TO REPORTED SD/Me SETILEMENT 

MH 1979 2 1,715,99155 CONTRACT PROVIDER MEDI-CAL DIRECT SERVICE GROSS REIMBURSEMENT 0 

To adjust reported Contract Provider Direct Medi-Cal Gross Reimbursement 
as a result of adjustments to the contract providers SD/MC units of 
service/time. 

56 MH 1979 21 J TOTAL SD/MC REIMBURSEMENT (FFP) - COUNTY $ 1,550,023 
57 Sch. 3b Total 24 TOTAL SD/MC REIMBURSEMENT (FFP) - CONTRACT PROVIDERS 692,774 

To adjust Total SD/MC Reimbursement (FFP) due to the adjustments to 
reported costs and units. 

ADJUSTMENTS TO REPORTED EPSDT 
STATE GENERAL FUND SETILEMENT 

Sch. 4 10 TOTAL EPSDT SGF $ 241,31358 3 

To adjust the final EPSDT settlement as a result of adjustments to audited 
Medi-Cal cost. 

* Balance carried forward to subsequent adjustment. 
** Balance brouqht forward from prior adiustment. 

Increase 
(Decrease) 

(104) 

$ (76,198) 
(56) 

$ (15,658) 

As
 
Adjusted
 

1,715,887 

$ 1,473,825 
692,718 

$ 225,655 
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NAPA COUNTY
 
COMMUNITY MENTAL HEALTH SERVICE
 

SHORT-DOYLE/MEDI-CAL PROGRAM
 
FINDING AND RECOMMENDATIONS
 

FY 06/30104
 

FINDING 1 - ADMINISTRATIVE SERVICE AND SUPPLIES COSTS 
COMBINED WITH DIRECT SERVICES 

The County properly reported administration salaries and benefits in the Total 
Administrative Costs line of the cost report. However, services and supplies 
costs related to administration were not part of the reporting. 

AUDIT AUTHORITY: 

DMH letter No. 94-01 dated January 10, 1994 
Fiscal Year 2003-2004 Cost Report Instruction, CFRS-33 
CMS Pub. 15-1, Sections 2306, 2307 

RECOMMENDATION: 

We recommend that the County devise a method of determining services and 
supplies cost applicable to the administration department. Failure to include 
services and supplies cost related to the administration department overstates 
direct services cost. 

AUDITEE'S RESPONSE: 

We agree with this finding. Beginning with Fiscal Year 2005-2006 Cost Report, 
the County allocates an applicable portion of services and supplies cost to the 
administrative staff in the Mental Health department. 



NAPA COUNTY
 
COMMUNITY MENTAL HEALTH SERVICE
 

SHORT-DOYLE/MEDI-CAL PROGRAM
 
FINDING AND RECOMMENDATIONS
 

FY 06/30104
 

FINDING 2 - DUPLICATE ACCOUNTING OF MAA SALARIES AND 
BENEFITS 

The cost of MAA services for certain employees are doubly accounted for in both 
the MAA Program and Administration. Because the county's method of 
determining direct services involves taking total costs less expenses from other 
programs, the county's double counting of expenses results in Direct Service Cost 
(treatment services) being understated. 

AUDIT AUTHORITY: 

Fiscal Year 2003-2004 Cost Report Instruction, CFRS-50 

RECOMMENDATION: 

We recommend that the County take steps to correct the duplicate accounting of 
the MAA salaries and benefits so as not to jeopardize future FFP reimbursement. 

AUDlTEE'S RESPONSE: 

We agree with this finding. Beginning with Fiscal Year 2005-2006 Cost Report, 
the County took steps to correct the duplicate accounting of the MAA salaries 
and benefits. 



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF MENTAL HEALTH 

CALCULATION OF PROGRAM COSTS 
MH 1960 (08/04) FISCAL YEAR 2003 - 2004 

County: NAPA 
County Code: 28 

LeQal Entity: NAPA COUNTY 
Legal Entity Number: 00028 

1 IMental Health Expenditures 

A 
Salaries 

and Benefits 
5,612,944 

B 

Other 
6,646,172 

C 
Total 
Costs 

12,259,116 

8 IAllowable Costs for Allocaticm 1:::. ..: 1+·.+•• ·••+)+·•••"';';··~~~ 

2 I Encumbrances 
3 I Less: Payments to Contract Providers (County Only) ,.;.;.;.;.:-:-:. 
4 I Other Adiustments from MH 1962 I (472,661) 
5 ITotal Costs Before Medi-Cal Adjustments I 5,140,283 
6 I Medi-Cal Adjustments from MH 1961 
7 I Managed Care Consolidation (County Only) 

- -

(4,114,144) 
607,571 

3,139,599 
104,503 

(4,114,144) 
134,910 

8,279,882 
(104,503) 

8,175,379 

Administrative Costs (County Only) 
9 I SO/MC Administration 
10 Health Families Administration 
11 Non-SO/MC Administration 
12 Total Administrative Costs 

Utilization Review Costs (County Only) 
13 I Skilled Professional Medical Personnel 
14 I Other SO/MC Utilization Review 
15 I Non-SO/MC Utilization Review 
16 ITotal Utilization Review Costs 

17 IResearch and Evaluation (County Only) 

·rTi!! Ii! 

1,059,562 

1,702,703 
2,762,265 

153,195 
125 

41,372 
194,692 

.:::):~:::;. 

18 IMode Costs (Direct Service and MAA) 

19 Total Costs - Lines 9 through 18 

l\Audits\MG\Napa_As Audited 03-04 Cost Report.XLS MH1960 



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF MENTAL HEALTH 

MEDI-CAL ADJUSTMENTS TO COSTS 
MH 1961 (08/04) FISCAL YEAR 2003 - 2004 

County: NAPA
 
County Code: 28
 

Legal Entity: NAPA COUNTY A B C 
LeQal Entity Number: 00028 Salaries 

and Benefits Other 
Total 

Adjustments 
1 Depreciation Expense 19,947 19,947 
2 
3 Adj 1 To adjust MAA due to lack of documentation. (124,450) (124,450) 
4 
5 
6 
7 
8 
9 
10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 Total Adjustments (104,503) (104,503) 

1:\Audits\MG\Napa_As Audited 03-04 Cost ReportXLS MH1961 



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF MENTAL HEALTH 

OTHER ADJUSTMENTS 
MH 1962 (08104) FISCAL YEAR 2003 - 2004 

County: NAPA
 
County Code: 28
 

BALegal Entity: NAPA COUNTY C
 
LeQal Entity Number: 00028
 Salaries Total 

and Benefits Other Adjustments
 
1
 See GL Detail for Aje's (472,661 ) 607,571 134,910
 
2
 
3
 
4
 
5
 
6
 
7
 
8
 
9
 
10
 
11
 
12
 
13
 
14
 
15
 
16
 
17
 
18
 
19
 
20
 607,571 134,910Total Adjustments (472,661 ) 

I:\AuditsIMGINapa_As Audited 03-04 Cost Report.XLS MH1962 



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF MENTAL HEALTH 

ALLOCATION OF COSTS TO MODES OF SERVICE 
MH 1964 (08/04) FISCAL YEAR 2003 - 2004 

County: NAPA 
County Code: 28 

A
 
Leqal Entity Number: 00028
 

Leqal Entity: NAPA COUNTY 
Total 
Costs 

1 5,218,422Mode Costs (Direct Service and MAA) from MH 1960 
Modes '.// ..... :: 

Hospital Inpatient Services (Mode 05-SFC 10-19) 
3 
2 

Other 24 Hour Services(Mode 05-AII Other SFC) 
4 506,872 
5 

Day Services (Mode 10) 
4,306,555 

6 
Outpatient Services (Mode 15 Proqram 1 + Proqram 2) 

232,603
 
7
 

Outreach Services (Mode 45) 
67,459 

8 
Medi-Cal Administrative Activities (Mode 55) 

104,933 
9 

Support Services (Mode 60) 
5,218,422Total - Lines 2 throuqh 8 

l:\Audits\MG\Napa_As Audited 03-04 Cost Report.XLS MH1964 



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF MENTAL HEALTH 
PAGE 1 OF 1 

ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL DETAIL COST REPORT 
MH 1966 (08/04) FISCAL YEAR 2003 - 2004 

County: NAPA
 
County Code: 28 CR
 

Legal Entity: NAPA COUNTY A B C T 0 T E T F T G
 
Legal Entity Number: 00028
 Service 

Mode: 10- Oav Services 
Service I Service I I ServiceService I Service I 

Mode Total Function Function Function Function FunctionFunction 
95 

1 IAllocation Percentage 100.00% 100.00% 
2 ITotal Units 4,563I:' 
3 1Gross Cost 506,872 506,872 

4 ICost per Unit 111.08 
5 ISMA per Unit :<> 118.94 
6 1Published Charge per Unit :':::>, 117.04 
7 1Negotiated Rate / Cost per Unit 

07/01/03-09/30/03 L»»1 729~ Medi-Cal Units 
8A 10/01/03 - 06130104 roo ',~»>I 

07/01/03 - 09130/03 I>' . ~ Medicare/Medi-Cal Crossover Units 
10/01/03 - 06130/04 I>' 
07101103 - 09130/03 ~ Enhanced SOIMC (Children) Units 
10101/03 - 06130104 

lOBI Enhanced SO/MC (Refugees) Units 07/01/03 - 06130/04 
07101103 - 09130/03 ~ Healthy Families (SED) Units 
10101103 - 06130104
 

12
 INon-Medi-Cal Units 3,834 

L!lJ Medi-Cal Costs 07/01/03 - 09130/03 80,980 80,980 
~ 10101103-06130104 

07/01/03 - 09130/03 86,707 86,707
11!J Medi-Cal SMA Upper Limits 10/01103 _06130/04 f14AI 

07/01103 - 09130/03 85,322 85,322
115 IMedi-Cal Published Charges 10101/03 _06130104f15AI 

07/01/03 - 09130/03 
116 IMedi-Cal Negotiated Rates 10/01/03 _06130104 I16AI 

07/01/03 - 09/30103 
117 IMedicarelMedi-Cal Crossover Costs 10101/03 _06130/04 Ii7AI
HhI Medicare/Medi-Cal Crossover SMA Upper Limits ~6;~~~~: ~~~~;~~ 

~ MedicarelMedi-Cal Crossover Published Charges 1~6~~ ~~ :~~~~~ I I I I I I I I 
~ Medicare/Medi-Cal Crossover Negotiated Rates ~6;~~;~~: ~~~~~ 

~II2iAI Enhanced SO/MC Costs 107/01103 - 09130/03 
10/01103 - 06/30/04 

lRJI22AI Enhanced SOIMC SMA Upper Limits 07/01/03 - 09130103 
10/01103 - 06130/04 

123f23AIIEnhanced SD/MC Published Charges 107/01/03 - 09130/03 
10101103 - 06/30104 

~I24AI Enhanced SOIMC Negotiated Rates 07101/03 - 09130103
10101/03 - 06130/04 

25 1Enhanced SOIMC (Refugees) Costs 107/01103 - 06130/04
 
26 IEnhanced SOIMC (Refugees) SMA Upper Limits 107101/03 - 06130/04
 
27 IEnhanced SO/MC (Refugees) Published Charges 107/01/03 - 06130/04
 
28 1Enhanced SOIMC (Refugees) Negotiated Rates 107/01/03 - 06130/04
 ........
 

07/01/03 - 09/30/03 ~ Healthy Families Costs 
10101/03 • 06130/04 
07/01/03 - 09130/03 ~ Healthy Families SMA Upper Limits 
10/01/03 - 06/30/04 
07/01/03 - 09/30/03 ~ Healthy Families Published Charges 
10/01/03 - 06/30/04 
07/01/03 - 09130/03 ~ Healthy Famities Negotiated Rates 
10101103 - 06/30/04 

33 INon-Medi-Cal Costs 425,892 425,892 

I Vwdits\MG\Napa_As AudltlJ<l 03-04 Cost Report XLS MH1966_MODE10 



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF MENTAL HEALTH 
PAGE 1 OF 1
 

ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL DETAIL COST REPORT
 
MH 1966 (08/04) FISCAL YEAR 2003 . 2004
 

County: NAPA
 
County Code: 28 CR CR CR CR CR CR
 

Lecal Entitv: NAPA COUNTY A 8 C D E F G
 
Lecal Entitv Number: 00028 Service Service Service Service Service Service
 

Mode: 15 - Outpatient (Program 1) Mode Total Function Function Function Function Function Function
 
01 10 30 40 60 70
 

1 Allocation Percentage 100.00% 18.91% 7.04% 3.36% 31.87% 23.55% 15.27%
 
2 Total Units 441,997 127,752 60,941 578,023 230,500 185,121
 
3 Gross Cost 3,993,720 755,101 281,299 134,187 1,272,758 940,702 609,674
 

4 Cost per Unit 1.71 2.20 2.20 2.20 4.08 3.29
 
5 SMA per Unit 1<:::<:<:<:<: 1.83 2.36 2.36 2.36 4.37 3.52
 
6 Published Charge per Unit I::;:;:;:::;::::;:::;:: 1.80 2.32 2.32 2.32 4.30 3.47
 
7 Negotiated Rate / Cost per Unit
 

L Medi-Cal Units 07/01/03- 09130/03 :::;::;:J 45,943 18,025 2,630 53,865 34,985 11,875
 
8A 10/01103 - 06130/04 111,461 38,677 18,432 194,436 92,344 42,975
 

-t:- MedicarelMedi-Cal Crossover Units ~6;g~ ;g~ ~ g:~g;g; ~:~~~ 
10 E h d SD/MC (Ch'ld ) U 't 07/01/03 - 09130/03 295 1,073 2351M n ance I ren nI s 10/01103 _06/30/04 295 410 240 355 180
 
108 Enhanced SD/MC (Refugees) Units 07101/03 - 06130/04
 
11 ... 07101103 - 09130103
11A Healthy Fam,lIes (SED) Units r1:-:0C:IO:C1"'/0"'3:-_-0"'6:-13=-0"'1O=-47-;!-S'-+'S-:::::~::-8'-8'+-----+-----+-----t-------1f_---__t-----j 

12 Non-Medi-Cal Units <::::::<:: 284,003 70,640 39,879 328,409 90,143 130,091 ..................
 
,1.L M d'-C IC t 07/01103-09130/03 424,462 78,488 39,690 5,791 118,606 142,779 39,109
 
13A e I a ass 10/01/03-06130104 1,262,700 190,418 85,163 40,586 428,132 376,868 141,533
 
~ M di-CaISMAU erLimits 07/01/03-09130/03 454,627 84,076 42,539 6,207 127,121 152,884 41,800
 
14A e pp 10101/03-06130104 1,352,435 203,974 91,278 43,500 458,869 403,543 151,272
 

~ Medi-Cal Published Charges ~6;g:~~ ~ g:~g~~ 1,~6:~~~ 2~~:~;6 :~:~~~ 4~:;~; ~;~:~:~ ~~~:~~: 1:~:~~~ 
~ Medi-Cal Negotiated Rates f-'~~6;.;;g~:;:,~~~;;-:-~g~:~~:;;g~~;'?;-~+-----+----+----+-----+------I------j------1 

.......................".......... .' .
 

-ffi>. MedicarelMedi-Cal Crossover Costs ~6;g:~~ ~ g:~g~~ ~::~: ~::~ 
18 .. .. 07/01/03 - 09130103 17,087 17,087 
~ MedlcarelMedl-Cal Crossover SMA Upper Llm,ts 10/01103 _06130104 37,267 37,267 

19 M d' 1M d' C IC P bl' h d Ch 07/01103 - 09130103 16,813 16,813'19A e ,care e 1- a rossover u IS e arges 10/01/03 _06130104 36,670 36,670 

~ Medicare/Medi-Cal Crossover Negotiated Rates f-'~:-;6;.;~o:~"';g:o;~o-~:..,g:o;:"'~~g~~:;;O;7-1f-------j------+-----+----+----+----+-----j 
'.' . . ',' ' .. 

1h: Enhanced SD/MC Costs ~6;g:~~ ~ g:~g;~ ~::;~ ;: 903 2,;~~ 1,~~ 593 

~ Enhan d SDIMC SMA U er Limits 07/01103 - 09130103 4,099 540 2,532 1,027 
22A ce pp 10/01/03-06/30/04 4,259 540 968 566 1,551 634 

23 E h d SD/MC P bl' h d Ch 07/01103-09130103 4,031 531 2,489 1,01123A n ance u IS e arges 10/01/03 _06130/04 4,190 531 951 557 1,527 625 

1h Enhanced SD/MC Negotiated Rates r~":6':';g'-'~c.:;g:"~'-~...:~:"::c~::.:~:::;g;:;;"--l-------t-----+-----+-----+----+-----+------1 

25 Enhanced SD/MC (Refugees) Costs 07/01/03 - 06/30/04 
26 Enhanced SDIMC (Refugees) SMA Upper Limrts 07/01/03 - 06130/04 
27 Enhanced SD/MC (Refugees) Published Charges 07101/03 - 06/30/04 
28 Enhanced SD/MC (Refugees) Negotiated Rates 07101103 - 06/30104 

~ Health Families Costs -+----+-----jl'0:-;7;.;/0~1;:,10~3o--=-0~9"'13"'0~/:;;03:;,f_----__j----__+----_+----+---
29A y '10101103 - 06130/04 
30 . . . . 07/01/03 - 09130/033M Healthy Families SMA Upper Limits f-'1:-;0;.;1O~1"'/O:O;3O---0:O;6"'/3"'0~IO:;;47-1f-------j------+-----+----+----+----+-----j 

~ Healthy Families Published Charges r.~:-;6;.;;g~~"';g:o;~o-~...,g"'~"'~"'3~~;~g;7-1f-------t------+-----+----+----+----+-----j 

~ Healthy Families Negotiated Rates r~":6:.::;~:-~"';g::.:~=-~-gs::.:6:::~;:;g:::;=-~"--lf-------t-----+-----+-----+----+-----+------J 

33 Non-Medi-Cal Costs 2,247,994 485,186 155,543 87,810 723.129 367,886 428,439 

1\AUdits\MGINapa_A$ Audited 03-Q4 Cost ReportXlS MH1966_MODE15_('J 



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF MENTAL HEALTH 
PAGE 1 OF 1 

ALLOCATION OF COSTS TO SERVICE FUNCTIONS· MODE TOTAL DETAIL COST REPORT 
MH 1966 (08/04) FISCAL YEAR 2003 . 2004 

County: NAPA 
County Code: 28 MHS MHS MHS MHS MHS 

Legal Entity: NAPA COUNTY A 8 C D E F G 
Leoal Entity Number: 00028 Service Service Service Service Service Service 

Mode: 15 - Outpatient Proaram 2) Mode Total Function Function Function Function Function Function 
34 66 31 32 33 

1 Allocation Percentage 100.00% 0.05% 11.30% 33.89% 18.37% 36.40% 
2 Tolal Units 70 16,195 79,655 44,131 96,851 
3 Gross Cost 312,835 142 35,344 106,015 57,455 113,879 

4 Cost per Unit 2.03 2.18 1.33 1.30 1.18 
5 SMA per Unit 2.36 4.37 2.36 2.36 2.36 
6 Published Charge per Unit ::: 
7 Negotiated Rate 1Cost per Unit 

~ M d'-C I U ·t 07/01103 - 09130103 1,550 2,620 8,240 15,101
 
8A e, a nl s 10/01/03 _06130104 70 6,304 16,485 17,543 45,300
 

~ MedicareiMedi-Cal Crossover Units r.~~~:,;;~~:::;,~:;;~;-:-cg:;;~",~~g"'~~~7-lb"'+.~+4-----+-----+----+----+----+_----1 

i& Enhanced SDIMC Units ~~~g:~g~: g~~g~~ 150 650 :~~ 
108 Enhanced SDIMC (Refugees) Units 07/01103 - 06/30/04 

1.!.!.., Healthy Familie (SED) U 'I 1-'0;.:7:=::/0::..;1.:,:/0"'3:....-.;0:.:;9:;:13:.:;0;,:/0"'3-+*+"'<=::4 +_-----1=----+----+----___I-----i
llA s n,s 10/01/03 _06130104:::: :: 
12 Non-Medi-Cal Units :::::::::::: 8,191 60,550 17,698 35,896 

~ Med'-Cal Co t 07101103 - 09130/03 35,354 3,383 3,487 10,728 17,756
 
13A I ss 10/01103-06130/04 111,944 142 13,758 21,940 22,840 53,264
 
eli- Medi-Cal SMA U er Limits 07/01103 - 09130103 68,041 6,774 6,183 19,446 35,638 
14A pp 10/01103-06130/04 214,928 165 27,548 38,905 41,401 106,908 

~ Medi-Cal Published Charges 1-'0:..;7:=::/0::..;1"'/0"'3::..;-_0"'9:=:13:;:.0"'1O:::3=--,f_---___I-----+-----+----_+----_+_---=+_------1
15A 10/01103 - 06130/04 

~ Medi-Cal Ne90tiated Rates t-=~:..;~:=::;g::..;:c:~"'~::..;:--,g"'~:=:~:;:.g"'~:::g~::--1f-------I-----+-----+-----+----+-----+_------1 
....... . .
 

~ MedicareIMedi-Cal Crossover Costs r.~~~:';;~g~:::;.~g:;;;;-:-cg:;;~"'~~g"'~~o~7-lf------+-----+-----+----+----+----+_----1 

~ Medicare!Medi-Cal Crossover SMA Upper Limits t-=~:..;~:;:~::..;:.:.;~g"';'-:-'g"'::::~"'g"'~:;:.~::--1------+-----+-----+-----+-----+-----+-------1 

fu MedicareIMedi-Cal Crossover Published Charges I-'~;.:~;.,~::..;::,:;g:;:.~::..;---g:;:.~"'~:::3g:::~=.::-~-+-----+-----+-----+-----t------1f-------I------l 

~ Medicare/Medi-Cal Crossover Negotiated Rates 1-'~;.:~;.,~g::..;::':~"'~::..;:-g"'~"'7:::3g:::~:::07~-+----+-----+-----+-----t----__1f_---___I----__l 
.", . . 

~ Enhanced SDIMC Costs 07101103 - 09130/03 964 846 118 
21A 10101103 - 06130/04 861 327 534 

~ Enhanced SDIMC SMA Upper Limits 07/01/03 - 09130103 1,770 1,534 236 
22A 10101103 - 06/30104 1,727 656 1,071

1k Enhanced SDIMC Published Charges r.~~~:';;~~:::;.~:;;~;-:--,~:;;9"'~~g"'~~0~:;--,f------+-----+-----+-----+----+----+_----1 

~ Enhanced SDIMC Negotiated Rates r.~~~:';;~g~:::;.~:;;;;-:-'g:;;~"'~~g"'~~~7-lf------+-----+-----+-----+----+----+_----1 
........ -.....
 

25 Enhanced SDIMC (Refugees) Costs 07101/03 - 06130/04 
26 Enhanced SD/MC (Refugees) SMA Upper Limits 07/01103 - 06130/04 
27 Enhanced SD/MC (Refugees) Published Charges 07101103 - 06130104 
28 Enhanced SDIMC (Refugees) Negotiated Rates 07101103 - 06130/04... ,.,...... . .. . . 

~ Healthy Families Costs r.0;.;7.;;,/0"'1;';/0~3~--0~9"'13~0;;'1O~3_+----+----+_----+_----t_---_lf_---___1----___1 
29A 10/01103 - 06130104 

JQ..,. Healthy Families SMA Upper Limits r.0;.;7.;;,/0",1;,;1O;;;3~-0;;;9"'13~0;;'1"'0"'3_+----+----+_----+_----t_---_lf_---___1----___1 
30A 10/01/03 - 06130104 

~ Healthy Families PUblished Charges r.0c;7:';;/0~1;:;1O;;;3;_-_0;;;9"'13"'0~/;;;073_+----+----+_----+_----t_---_lf_---___1----___1 
31A 10/01103 - 06130104 

~ Healthy Families Negotiated Rates r.~c;~:';;~g~:;:;~;;;~;-:--,g;;;:"'~~g"'~;;;g473-+----+----+-----+-----t----_If_---__+------l 

33 Non-Medi-Cal Costs 163,712 17,876 80,588 23,041 42,207 

I \ALldits\MGWBPa_AI Aodl'llld 0J...04 Cost ReportXLS MH19&UJlODE15_(21 



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY 

ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL DETAIL COST REPORT 

DEPARTMENT OF MENTAL HEALTH 
PAGE 1 OF 1 

MH 1966 (08/04) FISCAL YEAR 2003 - 2004 

County: NAPA 
County Code: 28 CR CR 

Legal Entity: NAPA COUNTY A B C D E F G 
Legal Entity Number: 00028 

Mode Total 
Service 
Function 

Service 
Function 

Service 
Function 

Service 
Function 

Service 
Function 

Service 
FunctionMode: 45 - Outreach 

20 21 
1 Allocation Percentage 100.00% 7.21% 92.79% 
2 Total Units :;:: :::;:::> 28,775 30 
3 Gross Cost 232,603 16.773 215,830 

4 Cost per Unit 0.58 7,194.33 
5 Non-Medi-Cal Units :: ;:;::;::;::: 28,775 30 

6 
" ......................... 

Non-Medi-Cal Costs 232,603 16,773 215,830 

I \Avdi15\MG\Napa_As Audited 03-04 Cost RepcrtXLS MH196EU·I ODE45 



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF MENTAL HEALTH 
PAGE 2 OF 2 

ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL DETAIL COST REPORT 
MH 1966 (08/04) FISCAL YEAR 2003 - 2004 

County: NAPA 
County Code: 28 MAA MAA MAA MAA MAA 

Legal Entity: NAPA COUNTY H I J K L M N 
Legal Entity Number: 00028 Service Service Service Service Service Service Service 

Mode: 55 - Medi-Cal Administrative Activities Function Function Function Function Function Function Function 
17 21 24 27 31 

1 Allocation Percentage 31.20% 0.12% 24.44% 0.71% 0.10% 
2 Total Units 41,225 150 16,170 430 210 
3 Total Expenditures 
<.;.;.> ." .;.:.:.;.;.:-:.;.:-:-;.;. .... 

21,047 82 16,485 
..........;-:.;.;.: .. :-;.;.: :.;-: >;':-'.' . 

480 
. .. ' .... -:.;.;; :...' . 

68 
. .... ;.:-:- ... -..... .;.;.;.;.:.;.; ..... 

4 Cost per Unit 
..................... ;.;.:- .... -:<.;-: ..... .... .......... :-:.;-;.;.;-:-:.;.;.; ..... 

0.51 0.55 
. ...... -:-:< ....... 

1.02 1.12 0.32 
'.:-:-:-:-:--." . 

5 Non-Medi-Cal Costs :::: 1:.:::::::' ::::::::.::::::::::: 

IlAudits\MG\Napa_As Audited 03-04 Cost RepoT1XLS MH1966_MODE55 



CALI FORNIA HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF MENTAL HEALTH 
PAGE 1 OF 2 

ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL DETAIL COST REPORT 
MH 1966 (08/04) FISCAL YEAR 2003 - 2004 

County: NAPA 
County Code: 28 MAA MAA MAA MAA MAA MAA 

Legal Entity: NAPA COUNTY ABC D E F G 
Legal Entity Number: 00028 Service Service Service Service Service Service 

Mode: 55 - Medi-Cal Administrative Activities Mode Total Function Function Function Function Function Function 
01 04 07 09 11 14 

1 Allocation Percentage 100.00% 10.61% 0.71% 4.67% 9.32% 13.07% 5.06% 
2 Total Units 14,935 850 3,760 5,580 18,170 4,225 
3 Total Expenditures

'." ;«<.»>... . . - :«.:-:-;.;.... . . 
67,459 

:-:-:-:-.... . 
7,156 

:-:-;.;.:.:-... 
476 3,147 6,290 8,817 

. 
3,411 

:-:-:.;.;.;. . 

4 Cost per Unit 
.. '.;.... .:-;..... . 

0.48 
;.;.;.".;.:-:.;.;.;.;."." 

0.56 0.84 1.13 0.49 0.81 

5 Non-Medi-Cal Costs 10,708>"1/:> » .:. 

1:\Audits\MG\Napa_As Audited 03-04 Cosl ReportXLS MH1966_MODE55 



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY 

ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL DETAIL COST REPORT 

DEPARTMENT OF MENTAL HEALTH 
PAGE 1 OF 1 

MH 1966 (08/04) FISCAL YEAR 2003 - 2004 

County: NAPA 
County Code: 28 CR CR 

Legal Entity: NAPA COUNTY A B C D E F G 
LeQal Entity Number: 00028 

Mode Total 
Service 
Function 

Service 
Function 

Service 
Function 

Service 
Function 

Service 
Function 

Service 
FunctionMode: 60 - Support 

30 46 
1 AIIocalion PercentaQe 100.00% 68.72% 31.28% 
2 Total Units 45 30 
3 Gross Cost 104933 72,111 32,822 

4 
.. 

Cost per Unit 1602.47 1,094.07 
5 Non-Medi-Cal Units (Same as Line 2) ;:: ::::>.... 45 30 

6 Non-Medi-Cal Costs (Same as Line 3) 104,933 72,111 32,822 
........... ....... -

I \Audits\MG\Napa_As AlJclited 03-04 Cost Report XlS MH19S6_MODE60 



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF MENTAL HEALTH 
DETAIL COST REPORT 

DETERMINATiON OF SD/MC DIRECT SERVICE AND MAA REIMBURSEMENT 
MH 1968 (08104) FiSCAL YEAR 2003 - 2004 

County: NAPA 

Costs 1 Costs 
F I G H I J K 

Total Total 
Outpatient Outpatient 

MOdeOS-AJIT Mode 1~ Exclude Mode 15 (Col. I ... Col J) 

Other Mode 10 Proaram l1 Proaram 2 Proaram l2\ 
80980 424462 505442 35354 540796 

1 262700 1 262700 111944 1 374645 
86 707 454.627 541 335 68041 609376 

1 352435 1 352435 214928 1 567363 
85322 447226 532548 532548 

1.330417 1330417 1330.417 

809801 424482 505442 35354 540796 
1.262700 1 262700 111944 I 374645 

15957 15957 15957 
34804 34804 34 804 
17 087 17 087 17 087 
37267 37267 37267 
16813 16813 16813 
36670 36 670 36670 

....... 
15957 IS 957 15957 
34804 34804 34 804 

809801 
. . 

440420 521 399 35354 556753 
1297504 1297504 111944 1409449 

.. " ····~·3826 
3826 964 4790 

3977 3977 861 4838 
4099 4099 1770 5869 

""59 _ 1.727 5986 
31 f>:::-oO:::::::-:-' . 4031 

..,.., ...... , ~ .• 90 [.:::- .. , .. 4.190 

.... .:<::::::;:: 

3826 3826 964 4790 
3977 3977 861 4838 

:;:;::::;:;:;:;::; .. , 

80.9801 444 245 525225 36317 561542 
1.301.481 1.301.481 112805 1.414.287 

PC 

Total 
Inpatient 
Mode 05· 

Hosoital 

. ":':1 

~:t:::::::::.:.::::" 

Total 
MAA 

C I 0 
REIMBURSEMENT TYPE 

-:;:::::-:-' 

S. F.'s 21-29 

~- .;.;.;:: 
::: 

::::::> 

.. :;::: ::::::::::: ;';.;::: ... , 

'::::: ':'1::::: :-:,:::::-' 

Mode 5S 

4: 

A 

..~ :;::~ ;: :.... : . 

•. ' . "::':T: 
04 1::;:-·' 

10101103-06130104 ..1:::::::: :::<:bilS:: ::'[8£: :>:f8J{''''' 
07101103 - 09130103 
10101103 - 06130104 

07101103 - 06130/04 
07/01103 - 06130104 

07101/03 - 09130103 
10/01103 - 06130104 
07/01103 - 06130104 

LeQal Entity: NAPA COUNTY 
LeQal Entity Number: 00028 

County Code: 28 

~A Medi·Cal SMA 

~A Medi-Cal P. C. 

. 07101/03 - 09/30/03
10 Medicare/Medi-Cal Crossover Gross Relm. 10/01/03.06130/04 
1M....... . .. 

07/01103 - 09130103
11 Total SO/Me + Crossover Gross Reim. 10/01/03 _06/30104
l1A 

~ Medi-Cal Costs 

~ Medi-Cal N R. 

~ Medi~Cal Gross Reimbursement 

17 Enhanced SO/MC {Re'ugeesrc-ost 
18 n ance / C ( e ugees) S A 
19 IEnhanced SDIMC (Refugees) P. 
20 Enhanced SOIMe (RefiJgees) N. R. 

Is I MedicarelMedi-Cal Crossover Cost 07/01/03 - 09130103
reAl 10101103 - 06130104 

~.,

TzA Enhanced SDIMC (Children) Cost ~b~~:~;: ~~~~~~ ... . . '::: 
~ Enhanced SDIMC (Children) SMA 07/01103 - 09130/03 ~ 
14 10101103 - 06130104 ::;:: :: .
it: EnhancedSD/MC(Children)P.C. 01/01/03-09130/03 "':':~::::::;1 "'''';;;1;;1' ... " 

10/01103 _06130104 ::: . . . 4031 4 C 

"1h Enhanced SDIMC (Children) N. R. 07/01103.09130/03 • ,no • , 
10101/03· 06/30/04 ;';t$ ~ : ,

fL Enhanced SDIMC (Children) Gross Reim . . oi-ioiio3~' ii;1I30;0:3':= :':SiC::: ': oO·' 
SA 10101103 - 06130104 :•. :-:-:-'.,.:. . . 

Oi-rol103 ~ii6i30, . . . .... '. 
07101103 - 06130104 

07/01103 - 09130103 
24 Heailhy Families SMA 10101103 _06130104 

24A 07/01103 _09130/03 
5 Healthy Families P. C. 10/01/03 _ 06/30/04 

25A 07101103 _09130103 
26 Healthy Femilies N. R. 10/01103 _0613010426A 

!n.J Healthy Families Cost 07101103 - 09130103
I23Al 10/01103 - 06130104 

IlLJ Healthy Families Gross Reim. 07/01103 - 09/30/03
IVAI 10/01103 - 06130104 

07/01103 - 09130103 
10/01/03 - 06130104 9.255 I 9.255 9.255 

31 I Healthy FamiITes Revenue 

33 
34 

17.069 I 33.343 
78.15~ 

17.047 67:4591»1 .. 

:::::::::::::~J' 
-:'::::::-::c::T:; .~ 

:;:1 
"1>7:~ 

".·.:f.~ 

~ Net Due - SO/MC for Direct Services 

36 Net Due - Enhanced SO/Me Refugees) 

;~A Net Due - Healthy Families 

~'~~~t 'Ne~otiated 'F{aie~' 'E~~'ed' C~~i~ . 
~ SDIMe (Includes Children) 

39 ~cedS~ugees 

:gA Healthy Families 

07101103 - 09130/03 
10/01103 - 06/30104 

07/01103 - 09130103 
10101103 • 06130104 

07/01103 - 09130103 
10/0110:r:D6130104 

07101103 - 09130/03 
10/01/03 - 06130104 f 

17.069 ~8 

:::1: 
T 

13.425 

::1 

56.751 

+1

80.980 444245 
1.292.226 

525225 
1.292.226 

36317 
112.805 

561542 
1.405.032 

F~AudIhlIMGlNaPll_A.. AudH..:I ~ Cocl Rej)OI'l XCS 



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY 

SD/MC PRELIMINARY DESK SETTLEMENT 
MH 1979 (08/04) 

DETAIL COST REPORT 

DEPARTMENT OF MENTAL HEALTH 

FISCAL YEAR 2003 . 2004 

County: NAPA 
County Code: 28 

Legal Entity: NAPA COUNTY A D F G8 C H I I
 
Legal Entity Number: 00028 Total
 54.35% 52.95% Total 

MAA 
Total Total 75.00% I 

p FFPInoatient Total FFP_Outoatient ---,EfP 
Variable % 

FFP FFP.... 
......SO/MC Administrative Reimbursement (County Onlv) 

1,975,8291 ICounty SD/MC Direct Service Gross Reimbursement 1,975,829 ~ :~ :~ : :~:<:
1,715,887 

3 
2 Contract Providers Medi-Cal Direct Service Gross Reimbursement 418,882 1,297.005 >< .:Ai!3,691,7\6 :iii~:;.>Total Medi-Cal Direct Service Gross Reimbursement 

553,7574 Medi-Cal Administrative Reimbursement Limit ii:iJ
1,059,5625 Medi-Cal Administration 1.:·:lTS fttt 

6 IMedi-Cal Administrative Reimbursement I::::' .::::>l:::::: :c: »::l:,;::::::;:: ::.:-::: 553,757 

E
50.00%

FFP

276,879 1«:»1::: ::;:1 276,879 
:;:::-::;.' ... '---'." 

78 Total Health Families Direct Service Gross Reimbursement 
8 Health Families Administrative Reimbursement Limit 
9 Health Families Administration' 
10 Health Families Administrative Reimbursement 

SO/MC Net Reimbursement for MAA
 
11 IMedi-Cal Admin. Activities Svc Functions 01 - 09 I 17,069 I:·:::::::::::::t >::""1 17,069 I 8,535 I:: :::::::::<:J:> >:F'T:::l::::: .-~ :J>T·':7 :::::j
 8,535
 
12 1Medi-Cal Admin. Activities Svc Functions 11 -19, 31 - 39 I 26,258 k: >::':«k:>' ::<1 26,258 I 13,1291::> ::::::::<1»:: -;':'::::r::::':- >1::' ::««1
 13,129
 
13
 13,425 10,068 

. . . 
14 Utilization Review-Skilled Prof. Med. Personnel 153,195 114,896 
15 Other SD/MC Utilization Review (County Onlv) 125 63 

16 SO/MC Net Reimbursement for Direct Services 07/01/03·09/30/03 556,753 302,595 
16A 10/01/03·06/30/04 1,400,194 741,403 

17 Enhanced SD/MC Net Reimb. (Children) 07/01/03 - 09/30/03 4,790 3,113 
17A 10/01/03·06/30/04 4,838 3,145 
18 Enhanced SD/MC Net Reimb. 

19 Total SDIMC Reimbursement Before Excess FFP 1,473,825 
-- .• , ..., _. - . ~ , ~-"1C & Enh. "UIIV'v I::': :::::::::::::::::1: 

26 Families ,\. . :::f; '::j:;-'" :':j 

27 :':::::1;:" . :;-::::.:':1 :::1;: ............• :::::1::'" .......• ,:,:;:;::J;'::.
 

I \Audits\MG\Napa_As AudIted 03-04 Cost Report XLS MH1979 


